TEAERY

’ FORM D UNITED STATES OMB AFPROVAL
, e ! SECURITIES AND EXCHANGE COMMISSION 3:‘!::"-““‘5& A";_"I?;n"“"g:
S Washington, D.C. 20549 Eutmoned pvorage burden
: \ B FORM D i per RESRASe. e 1600
. I )  NOTICE OF SALE OF SECURITIES —
_ UO’/ 28 PURSUANT TO REGULATION D, —SCUSEONLY
N F SECTION 4(6) AND/OR ! |
RS UNIFORM LIMITED OFFERING EXEMPTION I,klnc Revened I
N ‘ A -
Name of Offcring (D check if this is an amendment and nome has changred. and indicate change.)
Olfer and sate of Serles A Prefermed Stock of WiTricity Corporation

Filing Under (Check box(cs} that apply): O Rule 504 O Rule 305 B Rule 506 O Scclion 4(6) I ULOE
Type of Filing: B New Filing 0 Amendment
A.BASIC IDENTIFICATION DATA

t. Enter the information requested aboul the issaer
Nome of Issuer (] Cheek if this is an amendmeni bnd name has changed, ond indicate change.)

WiTricity Corporation
Address of Executive Offices {Number und Street, City, State, Zip Coded | Telephone Number (Including Arca Codv)
: 44 Westtund Rosd. Bcmont, MA 0247H (&17) 718-2125
H Address of Principal Buxincsx Opemtions { Number ond Street, City, $1ate. Zip Code) Telephone Number ([ncluding Area Code)
: (if difTerent from Eaccutive Offices) -

) Bricf Description of Business
. Resesrch and development of wircless power Irsasmission devices. mﬁ"’ ’( "

07084936

Type of Business Organization

@ corporation [ limited parnership, already formed D other (please specify):
. [ business trusl 0 limited partnership, to be formed
| Munth Year
i || ]n | o I7
! Actual or Estimiancd Date of Incorporation or Organiation: 2 Achual 01 Estimsted =
. Jurisdictian of Incorporation or Organization: (Emer two-letter U S. Postal Scrvice sbbreviation for State: Y '-‘q A
f CN for Conadis; FN fur uther foreign jurisdiction) EI E] e
: Ab
i GENERAL INSTRUCTIONS Wy 3 0o
I Federal: o

-1
Who Musi File: Al issuers making an offering of scturities in retiance on an exemption under Regulation D or Section 4(6). |7 CFR 230.551]' UMSON
et seq. or 15 U.S.C, 77d(6). MN

When to File: A notice must be fifed na later than 15 days afiet the first sale of sccuritics in the offering, A rotice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the eaclicr of the daic il is recrived by 1he SEC a1 the address given below or. if reccived a1 that
address after the date on which i1 is duc, on the daic it was mailed by Unitcd States rogistered or centificd mail 1o that address.

Where to File: 11.5. Securitics and Exchange Commission, 450 Filth Street, N.W., Washington, D.C. 20549

Copies Reguired: Five {5) copics of this notice must be (iled with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A ncw filing must contain sll information requested. Amendmenis nced only report the name of the issucr and offering,
any changes thercto, the information requesicd in Part C, and any marcrial changes from the information previously supplied in Pans A and B.
Part E and the Appendix need not be filed with the SEC. ~©

Filing Fee: Therc is oo fedeea) filing fee.

State:

This notice shall be used to indicale relisnce on the Uniform Limited Oftering Exemption (ULOE) for sales of sceurilies in those siate that bave
adopted ULOE and that have adopied this form. Issucrs relying on ULOE must i # scparate rotice with the Sceuritics Administrator in cach
statc where saleg are o be, or have boen made. If o state requites the payment of a fes as a precondition to the claim for the exemption, & fec in
the proper emount shall accompany this form. This notice shall be filed in the appropriatc states in accordance with siatc taw. The Appendia to
the notice constitutes n part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless
such exemption is predicated on the filing of a federal notice.

Perscns who respond to the collection of infermation contained in this form SEC 1972(6-02) 1 of B
arc nor required 10 respond unlcss the form displays a currcntly valid OMB control number.




A, BASIC IDENTIFICATION DATA
2. Enter the information requesicd for the following:
¢ Each promoter of the issuer, if the issucr has beep organized within the pasi five years;
e Eachbencficial awner baving the power Lo vote ov disposc, ar direct the vote or disposition of, 10% ar morc of # ¢luss of equity
sceurities of the isswer;
¢ Each cxecutive officer and dircctor of corporate issucrs and of corporute gencral sod managing paniners of partnership issuers; and
*  Eech general and managiog partacr of partnership issucrs.

Check Bon{es) that Apply: 0 Promoter Beneficial OQwoer @ Bxecutive Officer @ Direelor D General andlor
Managing Partner

Full Neme (Las! name first, if individual)

Soljacic, Mario

Busincss or Residence Address (Number and Streel, City, Siate, Zip Code)

WiTricity Corporation, 44 Westlund Road, Belmont, MA 01487

Check Box{cs) that Apply: " ) Peomotcr & Beneflicial Owner [ Executive Offieer 3 Director 0 General and/or

Managing Partner

Full Name (Last name first, if individual)

Kurs, Aodre

Busincss or Residence Address {Number and Surect, City, State, Zip Code)

WiTrlclty Corporation, 44 Westlood Road, Belmont, MA 02487

Check Box{cs) thal Apply: 0O Promoier @ Bencficial Qwner 0 Exccutive Officer O Director O Genera) and/or

Managing Partner

Full Name (Lasi oamec firsy, if individual)

Karalis, Aristeldis

Business or Residence Address {Number and Street, City, Stase, Zip Code)

WiTricity Carporation, 44 Westlund Road, Belmout, M A 02457

Chuck Box(cs) that Apply: 0 Promoter [® Bencficial Owner O Executive Officer 0O Director D General snd/or

Managing Partner

Full Name (Lasi pame firsy, if indiv"idull)

Josanapoulos, Joha

Busincss or Residence Address {Number and Sirect, City, State, Zip Code)

WiTrlcity Corporation, 44 Westlund Road, Belmont, MA 02457

Chock Box{es) that Apply: " O Promater @ Beneficial Qwner O Excculive Officer (3 Director 0 General and/or

Managing Partner

Full Name {Las! name firsy, if individual)

Stats Veoture Partoers 1, LLC

Busincss or Residence Address {(Numbecr and Sircet, City, Siate, Zip Code)

194 Claybrooke Road, Dover, MA 02030-2009

Check Box(cs) that Apply: 0 Promotet 0 Beneficial Owner D Executive Officer B Director D General andlor
Managing Partner

Full Name (Lasi name firsl, if individual)

Bartlerl, Lee

Business or Residence Address (Number and Street, City, State, Zip Code)

194 Claybrooke Road, Dover, MA 92030-2009

Check Box{cs) that Apply: 0O Promaoter O Beneficial Qwner D Exccutive Officer 0 Direcior 0 General endfor

Muoaging Parmer

Ful} Name (Last oame firsy, if individual)

Busincss or Residence Address (Number and Street, Ciry, Seate, Zip Code)

Check Boa{cs) that Apply: 3 Promoter 0O Beneficial Owoer 0O Executive Officer 01 Director 0O Genernt and/or
Managing Partner

Full Name {Last name first, if individual}

Business or Residence Address (Number and Sirect, City, State, Zip Code)

(Usc blank shect, or copy and use additions! copics of this sbeet. a3 nceessary.)
2018




B. INFORMATION ABOUT OFFERING

- Yes No
1. Has the issuer sold. or decs the issuer intend to sell, to non accredited investors in this oMering... i [w] -]

Answer also in Appendix, Celumn 2. if liling under ULOE.

2, What is the minimum invesiment thar will be sccepted from any individtal e s b} NIA®
*Subject to the discretion of the Issuer Yes No
3. Does the offcring permit joint ownership of 8 single wnit?....... “ Maneneserromennnait B [u]

4. Enter the information mquested for cach person who has been or will be paid of given, dirccily or indirecily, soy commission or similar

remuneration for soliciwtion of purchasers in connection with sales of securitics in the offering. 17 e personto be lisied is an associaled person or

agent of 8 broker or dealer registercd wilh the SEC and/or with o siate or statcs, lisl the name of the broker or deater, If more than five (5)
persons 1o be lisied sre associated persons of such a broker or deafer, you may set forth the information for thal broker or dealer only.

Full Name (Last name first. if individual)

NIA

Busioess of Residence Address (Number and Street, City, State, Zip Code)

Name of Associnted Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchascers

{Check »Ali States™ or cheek individuol SEE8 ) s e D All States

(at) (AK]) [AZ) (AR} [CA) [col €T {DE} [DC) {FL) [GA) i (L)
(1] (IN] (1A} [KS) KY) LA) [ME] MD]  [MA] (M1) [MN]  [M5] MO)
MT] {NE) [NV] [NH]) N3} (MM} [(NY] [NC] (ND) JOH) IOK}  [OR] [PA]
w1} {scy [sD] (TN] {tx} T [vT} IVA]  [WA)  [WV]  [WIl  [wY] (PR}

Full Name (Last name first, if individual)

Nia

Business or Residence Address {Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listcd Has Solicited or Intends 1o Soficii Purchascrs

ICheck *All States™ or cheek individual Swates) O All States

[AL] (AK]  (AZ) [AR]  [CA) co] [FL} {GA]  [Hl..  [ID)
(18] [IN]} {1A) K5} [KY] [LA) [ME] {MD] [MA] [M1) [MN]  [MS) MO
MT] {NE] [NV] [NH] (N)) [NM] [NY} NC] [ND} [OH] [OK]  [OR] [PA]
[RI) [SC) [$D] [TH) [TX] [UT] [VT} [VA] [WA] [WV) {WwI] [WY] [PR)

Full Name (Last name first, il individual)

N/A

Business or Residence Address (Number and Strect, City, State, Zip Code)

Name of Associaled Broker or Dealer

States in Which Person Listcd Has Solicited or Intcnds to Solicil Purchasers

(Check “All S1105™ 0F ChECK INGIVEBURE SLICK K vuvmeuceneirrrsnsirerariesiesesrss s e ssnsas e bbb iR e s e b0 S0 s b st snb srn 0 Al Siates

(aL) [AK] {AZ) [AR] [CA) [CO] ICT) [DE) [DC] [FL} [GA] HD) {ID]
[iL) fIN} DA [KS5] {KY) [LA] [ME] MD] {MA] (241} {MN]  [M5] [MO}
{MTI] {NE] [NV] [NH] [NJ] [NM] [NY} INC] [ND) [OH] {OK} [OR) [FA]
[R1) [s€] [sol [TN] [TX] (uT (vT] [VA] [WA] [WV] _ {wl] [WY) [PR])

(Use blank shect, or copy snd usc sdditional copics of this sheet, 23 nocessary.)
Jofs




C. OFFERING PRICE, NUMBEHR OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offcring price of securities included in this offering and the total amount
alrcady sold. Enter “0™ if answer is “none”™ or *zero.” {fthe transaction is am cxchange offcring,
check this box [ and indicate in the columns below the omounts of the securitics offered fur exchange

and already cxchanged.
Aggregele  Amoum Already
Type of Sceurity Offering Price Sold
Db . S 2 S [}
Equity ..... §__2,000,600 §5.2,000,004
O Common B Preferred
Convenible Scouritics {incuding wWamams) v, . RPNO g 5 L1
Parmership Interests aiaran S '] S 1
Other (Specity B 1 evagreeensnesaset s ekt b s O AP s et s g s [}
Tural O PO oA SR A Ao p bt e an §_2,000.000 5 2,000,000
Answer slso in Appendix, Cotumn 3, if filing under ULOE,
2. Enter the number of zccredited and non-sccredited invesiors who bave purchased securities in this
offcring and the aggregaie dollar smounts of their purchases, For offcrings under Rule 504, indicate
the number of persons who have purchased securitics and the sggregate dollar amount of their purchases Aggregate
on the total lines. Enter “07 if answer is “none” or “zero.” Number Dollar Amount
fnvesions of Purchases
ACCROUHEY IDVESLOTS oooscvcirensnscerrsonsrsssanens reeereras o e e s bbb e b e ens e PR 1 5_2.000,000
Won-aeeredited LMV Eators i eiemiinnnmssan “ [T o s 0
Total {for filings undcr Rule 504 only} [EUTUIUTT s
Answer elso in Appendix, Column 4, if filing under YLOE,
3. If this filing is for an offcring under Rule 504 or 505, enter the information reg d for all ilics
sold by the issuer, 1o date, in offerings of the 1ypes indicated, the twelve (12) months prior
10 the first salc of sccuritics in this offcring. Classify scouritics by type listed in Part C - Question |.
Type of offering Type of Dollzr Amount
Sceurity Sold
Rule $05 NiA S NiA
Regulation A .ooeecicnccninin, e s e s arens oo NIA s NIA
Rulc 504 e vate o SRR AR RN RS 4 e e AR AR L SRR “ NIA S NIA
LT O NAS N/A
4. ». Furnish » 51al of all expy in tion with the issusnce and distribution of the
securitics in this offering. Bxclude amouns relating solely 10 organization expenses of the issuer.
The information may be given 83 subject to future contingencics. 1f the amount of en cxpenditure
is no1 known, furnish an csiimate ond check the box 10 the lef of the estimaie,
Transfer Agent's Fees T [T os 0
Printing and Engraving Costs ........... et b AR e e PSR S pennbsennne Os 0
Legal Fees ' - SRR et e nea e £ SRR e SRS RS T & §__ 50,000
ACCQUITNE FRS 1v-eeveenenevovrasesestsisnsnatitosmi a3 ones e 0 2R84 4 AR s s s 8 584 e o ns 0
Engincering Fees iemt e rearmEAY g AR R £E 4 IR LR R LR RS SRR SRR RS AT PR R R 00 oS5 .9
Sales Commissions {specify finders® fecs scparatcly) . - - as ]
Other Expemses tidenify) __Blue-SkyFees - a5 509
Tonal sineres e sonenns e AAbeLt R 1A LR AR SRS ShR e AEeresm e e AR b - B S5__Ss0.500

40f8




C.OFFERING PRICE, NUMBER OF INVESTORS, EXNPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggrogate offering price given in response to Part C - Question
1 and total expenscs fumished in responsc to Par C - Question 4.4, This difference is the
“adjusicd gross proceeds to the issver.” b RALIEOLIL 4R IP RS RS TRaraR RaEeSm s A s S BB SOE §__1.49,500

5, Indicarc below the amount of the adjusted gross proceeds Lo the issuer uscd or proposcd to be
used for each of the purposcs shown, If the amount for any purpase is not known, furnish an
estimate sad check the box 1o the tefi of the estimate. The total of the payments listed must equal
the adjustcd gross procceds to the issuer set forth in responsc to Pan C - Question 4.b sbove.

Payments to

Officers,

Directors, &  Payments To

Affiliates Qthers
Salsrics and fees [T os ¢ o s 0
Purchase of real cstate a s 0 0OS 9
Purchase, rental or lcasing and installation of machinery and equipment ..o iisisisniniesseess o s 0 O s 0
Construction or leasing of plant buildings and facilities ...ovovoiinns e [0 3 u O s [
Acquisition of olber businesses (including the vatue of securitics invalved in this
offcring thal may be used in exchange for the asscts or securitics of another
SSLET PUFSUANL 10 & METELI) v mcenes et st sbssa bt ansitsreaenns et sen e ermens b RS SErRR TS D $ 2 0O )}
Repayment of indchtedness ... ettt s et e oS 0 OS ]
WOTKING CEPIBD ..oocvur v iitrsvaserserspemamsersssmsssrscs sostasmbr s st asts st sesss sms s on itessesse oS 0 M 51949500
Ocher (specify): s 9 OSs 0

............................ OsS___ 9 OsS___ o

CCORIMID TOUIS o coovirrersesensaresreremionsrmtrassnsessssatssastossnsesasam sosesk s o4 108181 SAR TSRV RO PSR RS s et s s as 0 | SLS48.50
Total Payments Listed (Column totals added) B S_41,94%.500

0. FEDERAL SICNATURE

The issuer has duly caused this notice 1o be signed by the undersigned duly suthorized person. IF Lhis notice it filed under Rule 505, the
following signaturc constitutcs an undertaking by the issuer to furnish to the U.S, Securitics and Exchange Commission, upon writien request
of its s@ff, thc information furnished by the issuer to any non-sccredited invesior pursuant to paragraph (b){2} of Rule 502.

tssucr (Print ar Type) Date

WiTricity Corporsticn November 26,2007
Name of Sigocr (Print or Type) Tithe of Signer (Print or Tij»c)

Marin Soljscic President

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)




E.NTATE SIGNATURE

1. Is any party described in 17 CFR 230,262 prescasly subject 10 any of the disqualification provisions Yes No
OF SUCK FUIET ottt tictris i s imis s sr s nsram e st a1 18 L2 AR R0 444104 B BB A S50 Boe b mvns e mmis et s e s TR AR R 1 It e 8] [}

Sce Appendix, Column 5, for state response.

2. The undersigned issver bereby undertakes to furnish 10 any siatc administrator of any state in which this notice is fitcd & notice on
Form D (17 CFR 239.500) at such times as required by state law.

). The undersigned issuer hereby underiakes (o furnish 1o the statc administrators, upon written request, Information furnished by the
issuer w offcrees.

4. The undersigned issuer represcaty that the issuer is familiar with the conditions that must be satisfied to be entitled fo the Usiform
limited Offering Excmption (ULQE} of the state in which this notice is filed and understands that the issuer cluiming the availability
of this exemption hos the burden of establishing that these conditions have been satishied.

The issuer has read this notification and knows the contents 10 be true and has duly caused this notice to be sigoed on its behalf by the
undersigned duly authorized person.

Issuer (Print or Type) Signature : Daie

WiTrlcity Corporatico . November 24, 2007
M

Name of Sigoer (Prim or Type) Titke of Signer {Print or Type) R

Marlo Solfeclc President

N{'OTgé, Items 1, 2, 3 and 4 above are not applicable pursuant to the National Sccurities Markets Improvement Act
of 1996,

Instruction

Print the name and title of the signing roprescniative under his sigoaturc for the state portion of this form. Cne copy of every ootice on Form D

must be manually signed, Any copics 0ot cranwlly signed must be photocopics of the manually signed copy or bear typed or printed signamres.
6of B




APPENDIN

Intemd tosell
1o non-accredited
investons in State

{Part B-Item 1)

Type of
security
and uggregale
ollering price
offered in st
{Pan C-liem 1)

Type of investor und
amoun purchased in Stole
(Pan Csltem 2)

5
Disqualification
under St ULOE
Lif yes, attach
explanation ol
wiiver granied)
tPunt E-lwm 1)

State

Yey No

Serica A
Preferred
Stack

Namber of |

Accredlted
Investors

Amoynt

Sumber of
Nep-Accredited
lnvestors

Amount

AL

AR

AL

AR

CA

Cco

cr

DE

DC

FL

GA

KS

KY

LA

ME

MD

MA

$1,000.000

$2.000.000

MI

MS

MO
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APPENDIX

latend to ~cil
to nonraccredited
investons in State
tPart B-ltiem 1)

Type of
secunity
und uggregale
oflcring price
offered in stte
(Pan C lteen 1)

Type of investor und
amount purchased in Stle
(Pan C-ltwm 2)

5
Hsqualification
under State ULOE
(if yes, anach
eaplanation of
waiver granted)
(Pan E-ltem 1)

Yes No

| Serles A
Prelferred
Stock

Number of
Nop-Accredlicd
Inveslory

Number of
Accredlicd

Investors Ampogl

Amound

Yes No

OR

PA

Rl

sC

sD

™

™

uT

VT

VA

WA

wv

wi

wy

PR
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